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STATE OF WASHINGTON
POLICE TRAFFIC H” N"“ml mly “m ll“”"“ ”H ’"‘ REPORTNO. E357320
1591971

COLLISION REPORT

CASE # | 14-02292 ] 2 | ‘
nrerstate | omvsteeer [ | | |RRSores [ '
|Z| STATE ROUTE OTHER D E D LOCAL AGENCY 3
HIT & RUN CODING
D COUNTY RD D PRIVATE WAY D INVOLVED El
TOTAL # OF OBJECT 1 EIEEB
TRIBAL | ‘ UNITS | 03 |STRUCK| |
RESERVATION D]
?
D M M D D Nd Y Y TIME (2400) COUNTY # MILES CITY #
B 00 |- | = 1L 1 [sHWH &Ml | ]|
[cousucm 09 I l17 I l 2014 I 1541 31 | s w oF [ ] 0684 i
l:] ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V] L U
SR9NE I 9000 |
I:I l MILE POST | 29
DISTANCE OF (REFERENCE OR CROSS STREET)
|:| ‘ | | | MILES N l
u FEET s
MOTOR PEDAL- I THRESHOLD MET | PHONE
IUNn' 01 MoroR 1] EnE D: 4257917441 | au
IZI |LASTNAME I PIEPER IF'RSTNAME | ANTHONY I MIDDLE | g |
STREET D' 2106 FULTON ST l
NEW ADDRES!
I:I |cm( I EVERETT | ST[ wA I Z|p| 982012537 I 'EEM
D | aoL | | RESTRICTIONS[ ] ENDORSEMENTS| | ! D:l
3
DRIVER'S D.0.B. D]
EI | DRVER'S ]PIEPEAJMZBO I e I WA |sexlm MMWWVI 01 H 20 |_| 1986 |
NATURE OF INJURIES L EESZ
IZI ION oury || I STATUS | | AIRBAG |3 | RESTR. |4 I EJECT [1 IHEL'J-SMEET| I A |7 ‘ FACIAL CUTS |
|—5|—5| ||§|&§|!‘é3”5|ARU2765 Ismgl wa [wml 1B3EL46X75N558528 I [I:\
[ ]
TRAILER TRAILER
| 5| 5| |PLATE# ] I B [ | PLATE # I | STATE l
VEH. YEAR MAKE MODEL STYLE VEHIGLE TOWEDR | TOWED BY GOVT. VEHI FROM__ TO
2005 | DODG STRCP | 4D [YES e | ‘ %‘-ﬁll L
REGISTERED OWNER INFO. ANTHONY PIEPER 4910 196TH PL NE ARLINGTON WA 98223 I\.'EHI(I:I..E NO 1
n m o in
IZI AMBLITY. NaURSNGE 2‘38.‘_‘.{‘;’&‘5,5 9 sareco 21820 oToP = ! 34
T CiTATION # CHARGE 1080TTOM _
] EETD | =
MOTOR EDAL- PROPERTY DAMAGE THI LDMET | PHONE 35
|Z| UNIT 02 Eid: o [ reooman [ 0™ [V N I D: 4253140033 I B
3
| VAT NAME |VALENCIA-GABALLERO, IFIRST I ]GABRIELA | MIDDLE | | E
s e 8602 12TH PL NE [I:I
38
I:I |CITY |LAKE STEVENS |sr\ WA |zu>| 98258 |
5 [ [ Js
| COL | ] RESTRICTIONS] | ENDORSEMENTS‘ | D]
0
I:I | DRIVER'S ‘VALENG'DzTNN | STATE ]WA I IF | 0.8, I , 15 I I 1997 |
LICENSE # WM I: YYYY) e -
NATUI RE OF INJUH!ES
|:| ION DuTY D—I STATUS | | AIRBAG ]2 1 RESTR. |4 | EJECT |1 |HEL'J-SMEET| | B | | NEC |
f
I:] 'F'.BFT'ES#E,.?WYIN ’swslwa |\nNﬁ| 1GNEK13ROW.J324799 |
TRAILER TRAILER
L1 [ ] = [ow] ] ]
VEH. YEAR MAKE MODEL STYLE VEH] TO! TOWED BY GO EHI!
EI:I 1998 CHEV TAHOE | T | |Y5ﬁ NG | D 3
REGISTERED OWNER INFO. ANBRES STEVENS WA 95258 VEHICLE NO. 2
sHN]F@I WGE&‘HEA
f\TEEF]EIPc HEURANCE M INSg%’ﬁE CO ALLSTATE 964709047
l ﬁ&'fﬁ' ngu '41_] CITATION # ICHARGE
OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
L STEVE WARBIS 112 WA0311900

PAGEO1 OF | 4

PART A 3000-345-159 R (7/06)



STATE OF WASHINGTON
POLICE TRAFFIC HIW ”' ’Im ‘lw “ " “ CORRECTION REPORT NO. | E357320

COLLISION REPORT

1591972 ] 2292 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

D.O.B.
MMDDY Y'Y

ADDFESS & PHONE #
| = L H

NATURE OF INJURIES
IPASSENGER DWITNESSD|UNIT# | ‘ == I |AIRBAG| IRESTR.| ‘ EJECT| ]H%—g"EEr] 'Q&Jsﬂg } |

NAME
{LAST, FIRST, MIDDLE INITIAL)

D.0.B.
MMODYYYY|

ADDRESS & PHONE #
SEX

R

INJURY NATURE OF INJURIES
CLASS

PASSENGER [ WITNESS[ T |uUNIT # SEAT AIRBAG RESTR. EJECT HELMET]
POS. USE

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #

D.QO.B.
] SEX I [MMDDVVW

I

SEAT HELMET lNJURY NATURE OF INJURIES
‘PASSENGER DwrrNEssD|uNrr # | | POS. | |NHBAG| |RESTR-| 1 el | ] USE I CLAS: S l |

|

NARRATIVE

Units 2 and 3 were slowing for stopped traffic. Unit 1 failed to stop in time and struck unit 2 causing it
to run into unit 3. Unit 2 driver transported to the hospital. Unit 2 and 3 driven from the scene. Unit 1

towed from scene by owner.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 09-17-14 05:31 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE
ROBERT MINER 095 9/17/2014 9:45:56 PM
| BADGEOR ID # | 112 | ORI # | WA0311900 iTIME POLICE DISPATCHED| 3:49 PM TIME POLICE ARRIVED |3;55 PM

PART B swo-ss-160 5 7/06) PAGE ‘ 2 |OF| 4
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POLICE TRAFFIC
COLLISION REPORT

|

013197 I CASE # l 14-02292 I

COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE
UNIT # uspoT I 10C # | TVEHICLE TYPE l CARGOBoRY

| CARRIER l

el
(-4

NAME

ra

{1 B

CARRIER
ADDRESS

| (¢l1ng | | ST | IZIPl

LNAME I ] ¥ ] . |:|
SOURGCE AXLES
| ADDITIONAL UNITS
MOTOR PEDAL- PROPERTY A L PHONE
‘ Sl I s VEbIoE Sar L] posma [ G DIYESM Noi i ID: 3604350711 N: 4252100751

‘LASTNAME | JE—— |FIFISTNAME ' LINDA | AL | A I

PLACARD NAME [F NO NUMBER

| GVWR

Lo
=

STREET
NEw ADDRESD| 8915 GRANDVIEW RD

Gy l ARLINGTON |ST| wa !z|p| 982238635

ENDORSEMENTS | H

=

DRIVER'S

ioenaE # |BINKLLA319PT |STATE | wa |SEx| R

ITTURE OF INJURIES

| CDL | c-C IHESTHICTIONSI L

e

~

EHHBEE =

| D.0.B.

ION DUTYDI STATUS | |AlRBAG ]2 | RESTR, | 4 l EJECT |1 |HEL'J-SMEET| | o |

LICENSE
|PLATE3¢ |B98591K !STATEI WA |V‘N“| 1GCDS13EX98147756

73
]

| TRAILER I

TRAILER
PLATE # STATE PLATE # STATE

a

X

-
R

VEH. YEAR 2009 | MAKE CHEV ] MODELPU | STYLE cw | ¥Eglﬁ'{‘% | TOWED BY I eé) EHIC
REGISTERED OWHNER INFO, THE CO PO BOX 1707 WS TH-84 SEATTLE WA 387124

SHADE IN DAMAGED AREA

py
P

=
&

=
&

-
=)

-
~

-
oo

—
@

n
=]

~
—-

N
N

P

e
B

g
(2.3

B B HDDDD N s [

T
LIARLITY NSURANGE INSURANGE CO AcE AMERICAN IN ISAHO8711422 !
I EFFECT M TR 10

& POLICY #

VEHCIE y) O CITATION # CHARGE
fE e | ]

MOTOR PEDAL- PROPERTY DAMAGE THRESHOLO MET | PHONE
i’ UNIT # | lvemcuz D GYCLE D BEDESTRIAN D OWNER D Veﬁ 10 ﬁﬁ I

FROM  TO

MIDDLE
INITIAL

l LAST NAME I | FIRST NAME '

STREET
NEW ADDRESEI

E El |z |

‘ CcDL | I HESTRICTIONS] I ENDOHSEMENTS‘

|
|
|
w8 N |
|
|
|
|

LICENSE #

‘DR'VER'S I | STATE | ISEX|

HELMET INJURY NATURE OF INJURIES
USE CLASS

ION DUTY Lm STATUS | I AIRBAG | RESTR. | 1 EJECT | |

LICENSE
PLATE # | 157‘“[ I"‘N"

[TRAI LER |

PLATE # PLATE #

VEHICLE TO! TOWED BY GO EHIC!
YES NO YE NC
SHADE IN DAMAGED AREA D 7
b 3 4
INSURANCE CO | ]

| TRAILER |

I STATE | | STATE I

VEH. YEAR MAKE | MODEL I STYLE

REGISTERED OWNER INFO.

e rm——
LIASLITY NSURANCE
IN EFFECT D

T
B ANDNG

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

&POLICY # ; 41op
12 20TTOM
8 7 6

CITATION # | CHARGE

e
o

STEVE WARBIS 09-17-14 05:31 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
Pl
| I l | BADGE | 112 |0;"|WA0311900 APRINER " I 772014 J PAGE la IQF[ 4 I

3000-345-013 R (7/06)



REPORT NO. E357320 CASE#  14-02292 DATEANDTIME  ()g/17/14 15:41
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER }{{"’6 22/72/

A

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE] RACE | ETH SEX DOB AGE HGT WGT | HAIR | EYES
piscO 'Euw-w Laaoa AR = € 197809 [44 |5oa |15 [Beo | D
STREET ADDRESS CITY STATE ZIp RES. STATUS
VA wm\m o PR P TS Wi | A/
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
- 435 - &\ w2y 200 vst Bt
WORK PHONE EMAIL ADDRESS
23 TWM- A2 LADOA . AN ‘8\&‘&»&[ @ Batird. o

, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

T O TRepbon w\B o 5 M T wwns W@-Qx\mr«%p.,l
\l&\ MLl Sau\ OF S&E Q. @ TNYE NS LAVWC . TRATR C LIS STKRCEo

Wniee X ows e N\_s TR, T DY MU Remenlee /6E LW WS

Colt £ M—HD'H‘SE WIS Crete P TG \SNTRREZcmwD. T WAl

“NE- sourn oF TVWEs sScRifo O~ PR Loakto Mownd ™ sEC

LOWEAL "TNE NQWSE UM Cormmir™ TBam. T TS Laokes N nw{ Repas

N MALDR pD AW N GouD sl Catiaois WM ™M Bawug

ofF ony NO e .
T Ruido QUL v ™™ ShWutde Y AT Hie Tavies |

LoPD

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUR DATE SIGNED LOCATION SIGNED
>f 0%- \1- " LIKE SYevens

0FF|CER/NUMBER DATESlGNED LOCAT|0NS|GNED
S WpsslS /12 G-17-r4 N Satns [0

]

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education
PAGE z OF |

REVISED 4/2009




Incident History for: #SS514018210 Xref: HAG14002661
Case Numbers: $SS514002292

Entered 09/17/14 15:41:11 BY SPDF24 SP0226

Dispatched 09/17/14 15:49:01 BY SPDP17 SP0368

Enroute 09/17/14 15:49:01

Onscene 09/17/14 15:55:04

Closed 09/17/14 16:35:09

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1618 Map Page: 377E-5 Group: SS1 Beat: WEST
Src: T

Loc: SOPER HILL RD/SR 9 NE , LKS )

Loc Info:

Name: WHITMAN JUDY Addr: Phone: 3604246373

/1541 (SP0226) ENTRY , 2 CAR REARENDER, NORTH OF THE INTERSECTION ON S
R 9, UNK INJS, NO VEH DISC RIPT

/1541 (SP0368) AGCADV , 19S15

/1541 (SP0263) CROSS #AG14002661

/1542 (SP0368) CROSS HAG14002661

/1542 VIEWED

/1549 DISPER 19515  #SS105 TRWIN, OFFICER (DENNIS)

/1549 ASSTER 19D2 [SOPER HILL RD/SR 9 NE , LKS]

#SS112  WARBIS, OFFICER (STEVE)
/1551  (SS105 ) *MISC 19515 ,NEG ON 21 ATT TO RP
/1551 (SP0263) CROSS #AG14002661
/1555 (SP0368) ONSCNE 19S15
/1555 (SS112 ) *ONSCNE 19D2
/1559 #MISC 19D2 , VALENCIA, CABALLERO GABRIELA 081597
/1600 REMINQ 19D2  MDTWANT,,,,,,, WA, VALENGO3TNN, |\ sussssssss
/1605  (xkkdkk)  REMINQ 19S15 ARU2771
/1605  (SP0368) REMINQ 19S15 LIC, 19S15, ARU27T7L, ,,
/1606  (k*xxkk) REMINQ 19S15 ARU2771
/1606 (SP0368) REMINQ 19S15 LIC, 19S15, ARU2771, ,,

/1606 ROTREQ 19515 TOW 5061 LKS SKY VAL SNO
3605636090

/1608 ROTREQ 19515 TOW 5705 LKS TOP NOTCH TOWING
3605688877 , SKY VALLEY WENT TO VM X 2

/1609 MISC 19515 , TOP NOTCH TOW ER

/1611 MISC 19D2  , CAN TOW

/1612 ROTREQ 19D2  TOWX 6705 LKS TOP NOTCH TOWING
3606688877

/1612 ASNCAS 19D2  $SS14002292

/1629 CLEAR 19515

/1635 CLEAR  19D2  D/H

/1635 CLOSE  19D2

LIPD

@MQWJM



